Recognition of paranoid conditions in childhood was long in coming. There are the classic papers by Klein [5] and on the development of persecutory anxiety (see also Josephs [7] ), but the list of publications mentioning paranoid conditions or delusions in children is very small [8, 9, 10, 11, 12, 13, 14] . Most of these authors describe manifestations of paranoidlike symptomatology and particularly delusions in children as transient phenomena that are unlike the adult counterpart because of their general lack of structure and systematization. Many authors feel that the line between fantasy and reality is not drawn sharply enough in childhood and that the development and maintenance of a true delusional system requires greater cognitive development than the child has attained. The few authors who do describe phenomena akin to adult delusions in children do not always consider them indicative of a psychotic process and do not refer to them as paranoid in nature (cf. Kessler [15] ).
We have had the opportunity to study several psychotic children whose symptomatology was highly similar to that of paranoid schizophrenia in adults and whose delusions were not as transient as suggested in the literature. Ryckoff, Day, and Hirsch [19] on the families of schizophrenics and the clinical studies on the development of adult paranoid conditions have shown that the families of schizophrenics employ unusual modes of relating to their environment. To our knowledge, this is the first attempt to study a restricted group of psychotic children with the aim of highlighting the connection between family relationships and the development of paranoid conditions in childhood and possibly in later life. In this paper we will describe the interpersonal relationships of paranoid schizophrenic children and attempt to understand how their family environment related to their paranoid adjustment and the fantastic elaboration of primitive fears and wishes.
Subjects
Since we wanted to study only children in whom a truly paranoid resolution had occurred, we sought basic criteria that would enable us to obtain as homogeneous a group as possible. To this end we strictly limited our selection to children manifesting clinically identifiable delusions of a paranoid type. Furthermore, the delusion had to remain stable over time (six months or more), and the child patient had to believe completely in its veracity during the time he held it; that is, we deliberately excluded all cases in which the delusions were transient manifestations of pathology, those who alternately proclaimed and disclaimed the reality of their fantastic world, as well as those patients who
